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1 . Fee Calculation (37 CFR §1.16) 
A. Entity Status 


U Applicant claims Small Entity Status. 


B. Excess Claim Fees 


Fee Description 

Fee ($) 

Small Entity Fee ($) 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the 

50 



25 

original patent 





Each independent claim over 3 or, for Reissues, each independent claim more 
than In the original patent 

200 

i 100 

Multiple dependent claims 

360 

1 180 

Total Claims (after Extra 

Amendment) HP Claims Fee($) 

Fee 

Paid ($) 


Eia minus 20 or HP 1 201 - 1 01 x 1 50 

1 - Is 


- 1 

HP = highest number of total claims paid for, If greater than 20 




Independent Claims Extra 

(after Amendment) HP Claims Fcc($) 

Fee 

Paid ($) 


HI minus 3 or HP I 3| 0| x 200 


$ 


- 1 

HP = highest number of total claims paid for, if greater than 3 





Fee($) Fee Paid ($) 


Multiple dependent claims? Yes jjfiPWI No 

| $ 360 | $ 


- I 


C- Application Size Fee 


If the specification and drawings exceed 100 sheets Of paper, the application size fee due is $250 ($125 for small 
entity) for each additional SO sheets or fraction thereof' See 35 U.S.C. 41(a)(lXG) and 37 CFR 1.16(81 


Total Sheets (after 
Amendment) 
13131 minus 100 


Extra 
Sheets 


1)] /50- [ 


Each additional 50 

(rounded up to n. whole 

number) 

Q| x 


Fee ($) 


250 


Fee Paid ($) 
- □ 


D. Other Fee(9) 


Description 


E. Extensions of Time 


F. Terminal Disclaimer 


Applicant requests under the provisions of 37 CFR 1.136 (a) to 
extend the Period for filing a response in the above identified 
application as follows: 

Small Entity 



Month* 



Prtrt "Total Fee 



One month 

$ 

120,00 

$ 60.00 |S - 


Two months 

£ 

450,00 

$ 225.00 1 $ -J 

[33 Three months 

S 

1,020.00 

S 510.00 | $ - J 


Four months 


1,590.00 

S 795,00 | $ j 

(j^ll Five months 

i 

2,160.00 

S 1.080.00 | S 

J 


j A Terminal Disclaimer is attached for which 
the appropriate fee is: 


EEC Entity Fee Total Fee 

|$ 130.00 | $65.00 | S 


Method of Payment of Fees 
USI Check in the amount of 


] 


[H Charge Account Mo. 23-1665 in the amount of 

|x~| Please charge any additional fees or credit overpayment to Deposit Account No. 23-1665. 
NOTE: NO FEES ARE DU E WITH THIS AMENDMENT. 
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Respectfully submitted, 
William H. Fulton, etal. 


Anthony P. Gfangemi 
W1GGIN and DANA LLP 
One Century Tower 
New Haven, CT 06508-1832 
Telephone: (203)498-4395 
Facsimile: (203)782-2889 


Date: December 28. 2005 
Reg. No. 42,565 
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